\, 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q z 9 & 3 2 2 
: ' CERTIFICATE OF DEATH 2938 
4 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR 
8 ie free enkee MARGARET ADAMS Feb," 21° 1989 M 
=a ‘ tad 
se 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in jeors — [_IFUNOER | YEAR _[ IF UNDER 24 HRS. 
i 5 int OS coe 
5 £5 Female White Nov. 9, 1898 ag Bek 
3 a i cer r (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED EZ} NEVER MARRIED] 9. COUNTY OF DEATH 
=5 3 IDOWED [ DIVORCED [ Som t 
= 58 aryland USA w erse Md. 
= = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 3 5 vy) 4 Crisfield syeaesealy Hospital (OP) during. cit <i. year ing lite, evenit retired.) | INDUST 
3S BB 
z 3 5 ? heey ye ies {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
a f tT 2 2 s 
5 Eee // ise) ON varyland|' ON" somerset |Orisfield | SG UO | 215 N. First St. 
oo 5 C—O 
FY 2 € { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee > anes Henry Nelson Josephine - Lawson 
 e 3 y 160. WAS pe ie pM ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
bo ‘es, No, or unknown) ‘y8s give war or dates of service) 
d Ee Rae one 218-24-5142B| Norman Adams, Same as 13. abcde 
S. pe 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and {c}.) ATWiEN ONSET ND AT 
= 3. PART 1. DEATH WAS CAUSED BY: r € f 3 
Ss SE 7 Oy IMMEDIATE CAUSE (0) A coger CPs Big leel ~~ Furbo: 211i, — ae 
ete S 2} Kw DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove b y\ d.e 24 S > Zo 
oi Meee! tise ta immediate cause {a), (b), _ ae 2 a = i 
cS #§ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sox et 9. 
B5BES 
s 
= 
= 
2 
t= 


= 
2 19a. DATEOF OPERATION —j 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye CAUSES OF DEATH? 
= sO Nom 
cy SS [2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
= {CDR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Day Year 
@ [lit natify medicol exominer) M. 9 
= ‘AT HOME, FARM, STREET, FACTORY, i 
INJURY OCCUI le. PLACE OF INJURY (ae {Hat oe 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram_Kee< J be, to red , 1944, that (I) (we) last 
saw the deceased alive an ‘ 19 @ ¥, and that in (my) (aur) apinian death accurred an the date ‘and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22c, DATE SIGNED. 


shauld be fied with the State Dept. of Health priar ta burial, cremotian, ar remaval, and in any event, within 72 haurs afterdeath. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Saoeee yee A ere) 5) DEGREE PIS birtcror O pws OO] $,/. 2) 
22d. PHYSICIAN'S Te. ADDRESS 
/} |_Sarah M, Peyton, M.D. 33 VW. Main St., Crisfield, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {Cavnty} (Stote) 
Buktgt rrr) | Feb. 25, 1964 Sumnyridge Cemeter Crisfield, Somerset, Md. 


VR AIS | 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
230M REV. 1 Bradshaw & Sons, Crisfield, Md. oie ER 2 agq GCLiavoa, q ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEFARTMENT UF MCALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02939 
02944 CERTIFICATE OF DEATH 
Me 1. DECEASED-NARE Fist a 20. DATE OF DEATH b. 83 
g22 Basil Archie We rat Web, BO 69 b350,A 
= 
Reet 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TEUNOER YEAR [1 UNDER 26 HRS. 
ae . t birth TAS TN. 
£35 ) Male White py 26, 1889 ei ae dee 
a5 3/ fe. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. magRieD [7] NEVER MARRIED[-] __ | 9: COUNTY OF DEATH 
Sic Crisfield USA wiDoweD f] —_bIVoRcED J Somerset Md, 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF josemAL ORINSTITUTION (If not in hospital —_[120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
= } . 5 r reet address) £ duri king life, if retired | INQUSTR! 
253)7/ Crisfield MEGESAEY Hospital VNR ET HCE ever Hretied) | MAUI Ging 
Za TES © Pe Seg (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?) }3e. STREET AND NUMBER 
admission, 13b, COUNTY - s s 
3)3/ Maryland Somerset | Crisfield | "Sk "UO | 36 W. Main St. 
ES. = Ta FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

os Jesse - Byrd Jennie - Ward 

eas Téa, WAS DECEASED bs WW US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

—— ‘es, ha, ar unknown: It yes geve wor or dates of service) 

=o ne one 214-18-4363A | Nelson Byrd, Same as 13. abcde 

eS = ‘APPROXIMATE INTERVAL 
se € 18. baa ali te Byte cause per line for (0), (b}, ond (¢).) BETWEEN ONSET AND DEATH 
5 = ue IMMEDIATE CAUSE (a) wees Shay _ Giaqe age 

2 py 

Sas ol a ¥- DUE TO, OR AS A CONSEQUENCE OF D 
BES Conditions, if any, which gove (Bes eee a ere 
me Ee tise ta immediate couse (0), (b), 
ieee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ee last. 3) 
3 pst 
5&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes] NO 


To, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P.M. 19 
216, INJURY OCCURRED | 2Te. PLACE OF INJURY (At NOME faRw, STEEL FACTORY.)|21f, LOCATION Street or RFD. No City or Town County State 
While [— Not white OFFICE BUNLDING, ETC. 
Jat wark —_ ot work - 
22a. | certify thot (1) (this hospital) piegad heron from kako» J , 19 eT, ta G- 26 1945, that (!) (we) last 
saw the deceased alive on. : 19-4 , and that in (my) (our) apinion death accurred an the dote and hour ond from the 
causes stated obave, (I) (we)(did)(did not) view the body after death. : 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


S< 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


2b. ok ) ATTENDING MED. STAFF 
nt: i ft Peo DEGREE PHYS, oirector CO) pws OO 2yele i 


should be fed with the State Dept. of Heolth prior to burio 


director, page 3 should be detached for use os the b 


72d. PHYSICIANS Te, ADDRESS z 
} name(Tee) ==§, M, Peyton, M.D. Crisfield, Maryland 
BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Buk tare! (Specity) Feb. 22, 1964 Asbury Cemetery Crisfield, Somerset, Md. 


28. FUNERAL DIRECTOR ADDRESS 150. REDBY SECRAQE DI. REGISTRARS STOR ATURE™ 
ae Bradshaw & Sons, Crisfield, Md. 4 . 


MARTLANY STATE VEFARIMENT UF MEALIA 


fo : ] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$2945 CERTIFICATE OF DEATH 02940 
é ee 1. DECEASED NAME First Middle lost 20, DATE OF OEATH 2. HOUR 
3S BTSs int] 4 
2/383 AT¥pe oes Elsie M Clark Fete" 18 69 |6;hsi 
=f a = 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years [_IFUNDER YEAR TW UNDER 26 HRS 
= 4 s Di 
5 225 Female White Aug. 11, 192 alee s laatd Reed ico jeg 
2 = 3 hades: Fo ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] __|9- COUNTY OF DEATH 
see aS Crisfield USA WIDOWED FX vIVORCED (J Somerset Md 
S ‘ 
ee eee 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 126, KIND OF BUSINESS OR 
wad wate = f 2 s Tk : 4 i 
= =8§3///\Crisfiela MHECLSady Memorial —_ |*igampenertysle evenitretied) | INDUSTRY yy one 
3 2s 5 ie 7 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
a ii be tee 7 
oD f 2/7 jodmissian) STATE Md. 13b, COUNTY Somerset Crisfiel@R 705 W. Main St. 
3 BE | PVC rATHERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
as Oscar - Ennis Lucy - Lane 
= 
2 s8e Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= Tne =e Y@s-na, or unknown) | {if yes ga war or dates of service) 
eases No: ‘lone 217-05-6330 | Mrs. Louise Tyler, Crisfield, Md. 
oo > Bs =a ee ee PPR R 
2 of8 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c)) 3 ATW ONSET AND GENT 
a ee PART 1. DEATH WAS CAUSED BY: Cr WA ff 2 
8 S25 1 op IMMEDIATE CAUSE (0) _ Uther Asa 
aes, el A DUE TO, OR AS A CONSEQUENCE OF 
= Ses Conditions, if any, Which gave 
b & ay eS tise ta immediate cause (a), (b} 
pS Bs s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
vis ot lost. iT 
£33 wt iG) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ss 
ze 
ee 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of CAUSES OF DEATH? 
£5 x Ys) noc 
2S 


21a. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical exominer) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, }| 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while OFFICE BUKDING, ETC. 


jot wark —_ at work. 
220. | certify that (I) (this hospitol} attended the deceosed fram pal , to, A , that (I) (we) fast 
saw the deceased alive an 19____, and that in (my) (aur) opinian death occurred on the date and hour ond from the 
couses stated abave, (I) (we) (did) (did nat) view the bady after death. 


( BZ ATTENDING MED STAFE 22. DATE SIGNED 
i & DEGREE PHYS. O) onrector O pis, OO 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial 


director, poge 3 should be detoched for use os the buriol 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S 22e. ADDRESS 
[ Nave (ie) CG, Kaufman, M.D Crisfield, Md. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Baa pred) Feb. 21, 1969 S idge Cemetery Crisfield, Somerset, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve oli 24. FUNERAL DIRECTOR ADDRESS 25a. ia 3 REGISTRAR 2b. REGISTRAR'S SIGNATURE 
BM) Bradshaw & Sons, Crisfield, Md. ee 24 1969 Chetan, Ye 


MARTLANY STATIC VDEFARIMENT UF ALALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 01 
] 2946 Me O2941 


CERTIFICATE OF DEATH 
us cnet First Middle Lost 2o. DATE OF DEATH 2%. HOUR * 
ype oF pi Wilson is Crockett Foop iy Tub 

3, SEX 4. RACE * S. DATE OF BIRTH 6, AGE (In yeors IEUNDER ( YEAR _| {F UNDER 24 HRS. 

Fg me sept. 11, 1806 |e, ep ly 


es 1 ond 2 


Poy 
Urs a 


afer death. 


ted within 24 hours after deoth. 


3 
S 
< 
ee 
2 
eS To. ipa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[-] |. COUNTY OF DEATH 
eal count 
25a " Virginia USA winowen (Xj ivoRceo Somerset re 
2 as : 10. CITY yeu sPesa a VW. ee Di HOSPITAL OR ea not in hospital bee USUAL woearee fens of vole done ie i BUSINESS OR 
Se ive street uring most of working life, even if retired. 
ee - ] g MeCready Memo, WpaesLol parking ired) Se reed 
@2se , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 434. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a> 2 / 7} Todmission) STATE 13. COUNTY 
3535 // Maryland Somerset | Tylerton yes] NOBd Rural 
EN] / 
ES Ez es £914. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e ees ~ Crockett Evelyn = Thomas 
2 
aS. Ws WAS DECEASED EVER ie ARMED Highs: T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo es, N@goz unknown! yes 8 of dotes at service) ;. 
Ee3 Litiveme [tone _[228-03-3465 irs. Wil Smith, Sane as 13. abode 
ot E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) tween one v0 DARL 
toot PART |. DEATH WAS CAUSED BY: fo , 
re 3 9 IMMEDIATE CAUSE {o) 
Sas lbe / DUE TO, OR AS A CONSEQUENCE OF 
SBS Conditions, tf ony, which gove b 
pve tise 10 immediote couse (0), (b), 
ze 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z = lost. (). 
3 wa 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


3 
“p CCA* cloak Ate art 
190, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION WAS PERF@RMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN” CERTIFYING 
1? 
sq] woo CAUSES OF DEATH? : 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, TARM, STREET, IRR) 2If LOCATION Street or R.F.D. No City or Town County Stote 
While p~ Not whi OFFICE BUILDING, ETC 


lot work —_ot work 


220. F certify that (I) eremperan cr Man tai fom_—— 1 2 , WLEr, toa = PS 1910, that (I) (wre} last 
saw the deceased alive on eb 18 THOS" and that in (my) gear} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 

2b. SIGNATURE 


K 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


shauld be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificat 
Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the bi 


ATTENDING 44 = MED. STAFF 
DHA Athy . DEGREE PHYS. AX inecror CO pairs, 
s= Tad. PHYSICIAN'S De. ADDRESS, 7 
NAME(Type) C, G, Rawley, M.D. Crisfield, Md. 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ri 
Bulag Grea Feb. 20, 1969 Sunnyridge Cemetery Crisfield, Somerset, Md. 
24, FUNERAL DIRECTOR ADDRESS 250 FPS Hoyrg nop. SEES ER! G 
VR Al A On 
WAND [pradshaw & Sons, Crisficla, Ma 


MARTLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1294% CERTIFICATE OF DEATH 02949 


1. DECEASED-NAME First last 20. DATE OF DEATH 2b, HOUR 
(Type ar print) 


— 


< Ne 

> @eus z * * th 

2 § Be Eunice Fitchett Fe” 3 b% Ps 

5 75s 3. SEX $. DATE OF BIRTH eae AGE (in ye [_(F UNDER | YEAR | IF UNDER 74 ARS, 

= BS last birth oar MONTHS | DAY? in 

S AS: Female Negro Yrs 24,1 98 | rales) 

3 eB uy, {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo DANEVER MARRIED] 9. COUNTY OF cae 

fd ‘$5: ~ WIDOWED [] _ DIVORCED OPM EL BE Md 

a 

ec £225 10. CITY OR Ht OF ema i. fie OF HOSPITAL OR INSTITUTION {if not in hospitol 12a. USUAL ee Kind of wark done 12b. KIND OF BUSINESS O! 

pat S Sesh Ga C sfield give mernetrea dy Me during most afpwarkifg life, even if retired.) A, ie 

= SSS ri mo. Ore £n Fooe! 

S ore Ye 

ey oe 3 130. USUAL RESIDENCE (Where degeased lived, if institution: Residence befare |13c. an OR TOWN , 13d. INSIDE CITY LMITS? |] 13e, ST) - ‘AND NUMBE| 

Ss ogee aber ncdct) MSTAIE yi 13. COUNTY Le sO] Noga] ei ae 

o ees/ Somersel |Crrstiblel |" Ox 2/78 
—S 

x SE = {14 FATHER'S NAME ir Middle, ——» Last 1s. NOT ‘AIDE! ie First Middle last 

syeyes les ohn, Va he ace 

2 = lif : 6. rs 

cB- 

e 985 ie WAS DECEASED cm ee ARMED. Fores? ; Job. SOCIAL SECURITY NO, 17. Pa Cie Address 

# [os eS, NO, at, Dy pawn) yes give war or dates of service! - F Cy A oe 

= 228 P25 214-3672 & Fiéld TW. 

$ ae — 1B. CAUSE USE OF DEATH DEATH (Enter anly ane cause per line far (a), peat me io seams 

= 3.5 PART |, DEATH Ns CAUSED BY: 

3 SE 3S 5 / > !MMEDIATE CAUSE (a) 

& SSs LE Yt / DUE TO, OR AS A CONSE ENCE OF 

=  go¢ Canditions, if any, which gave + 

Ss Tee rise ta immediate couse (a), (b) 

= 5 kee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF p ‘ - : 

32 gas last — a et Lah Me Chantel a Grcih Ph 

- > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

Ff Name =< eee 

= 

at] 

2 

sa 

cs 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO 109 CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 

([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day oe 

{If either, notify medical examiner) PM. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, cy 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Chet while] OFFICE BUILDING, EC 

jot wark’—_at. eel 


22a. I certify thot (|) (this hospitg)) atte ig aigneeg the deseo the deceased fram__7 2 UEP tO ake7 1922 _, that (I) (we) last 
mayen ne eee: 


saw the deceased alive a , and that in (my) (aur) opinion death accurred an the date aa ‘haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady a! after death, 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the b 
ed with the Stote Dept. of Health priar to burial 


< 
= 
So 
a 
es 
S 
> 
oe, 
3 
2 
2 
i 
5 
pes 
i 
8 
o 
ae 
@ 
= 
> 
3 
Rh 
3 
a 
je 
= 
2 
3 
Pad 
s 
& 
= 
2 
& 
s 
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a 
S 
5 
3 

2 
Ss 

ES 

oe 

iS 

S 
2 
co! 
s 
= 

a 

i=} 

= 
oc 
irs 

& 

a 

= 

= 
4 
& 
rs 
> 
= 
=) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. SIGNATURE ATTENDING MED. STARE 22c. DATE SIGNED 
eto Lia oeorer puys. OS omer O pis, OO] Ao 

oe 22d. PHYSICIAN'S - 22e. ADDRESS o : 
2s /| [anim A. N, Barr, M D, Crisfield, Md. 
sz (a4 
SS %a. BURIAL CREMATION, 7 | oo/ Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ae 
34 Yad 


VR ATS 
45M - 1 


yh Ryn si, / Y Wipromsco Yd ae J eS 


BO FL EDD, CAE Cg OR 


r 


MARTLAND STATIC DEPARTMENT OF REALIA 


9) 


| ry 9 9 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 9 
1294: CERTIFICATE OF DEATH 43 
Arg Ty DECEASED. NAME First Middle Tost Ta. DATE OF DEATH 7b. HOUR 
i <EzE (Type or print) William F, Harrison FEB. ly BH OS oy 
5 $- 3 4. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS: 
3 28s Male White June 2, 1889 vic hee Soe Wet To 
5 2a. 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] 1 COUNTY OF DEATH 
= Pg on) Maryland |USA WIDOWED DIVORCED Somerset "0 
ee 10, CATY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital }120. USUAL OCCUPATION (Kind of wark done] 12b KIND OF BUSINESS OR 
= =2577| Crisfield, Ma, |stédeH#dady Memo, Spy Bee pirate He. even itretired}) | NDUSEY, 8 Food 
e Se j= i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CiTy LIMITS? 113@, STREET AND NUMBER 
2 Eg 3/' ¢ périson) SE Maryland somerset ‘Sel “OO | Charlotte Ave. 
os 2 Ee ‘3 / 14. FATHER'S NAME First Middle Sh 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ie) fer Daniel - Harrison Nancy - Ward 
LISS Ta, WAS DECEASED EVER W US. ARMED FORCES? 1b, SOCIAL SECURT NO, TI7_ WFORMANT “Adress 
2 £3 vege) | "HE 21h-03-582l| Mrs. Ryland Ward, Crisfield, Md. 
= oe = 18, CAUSE OF DEATH (Enter only one couse,per line for (o},(b), and (<}) Rigel ceria 
=j 5.2 PART |. DEATH WAS CAUSED BY: ua ‘ 
3 E 5 7 IMMEDIATE CAUSE (a) 
“ses ‘e DUE TO, OR AS A CONSEQUENCE OF 

2 eo Conditions, if ony, which gave 

Hae ‘ise to immediate couse (a), (b), 

SEs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

335 wal C) 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


Eins Das? Urteteees 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo Nom CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(TYR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner} PM. 19 


21d, INJURY OCCURRED [2le. PLACE OF INJURY (A HOME. TAR, STEET, FACTOR.) [21F. LOCATION Street of RED. No Gity or Tawn County State 
While oO Not while [7 OFFICE BUILOING, ETC, 
fat work —_at wark 


Pad 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached for use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
shauld be filed with the State Dept. af Health priar ta burial 


22a. | certify that (I) (this haspital) attended the deceased framCud aden , 9GS, to gel, , 19SF_, that (I) (we) last 
= saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
4 causes stated abave, (I) (wor ERA view the bady after death. 
> 22. SIGNATURE 2. DATE SIGNED 

ATTENDING “MED. STAFF 

2 7 ne f @ ve DEGREE PHYS, & ore O ps DO} >\pleg 
23s | 2d. PHYSICIAN'S We, ADDRESS 
= Nane(ive) =S. M, Peyton, M.D isfield, Md 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
° Busy) Reb 13, 1969 American Legion Com.|Crisfield, Somerset, Md. 
= 


< 
EI 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 25b,, REGISTRAR'S SIGN URE 
Al ree: AE ta i Se aie 
sm WOW [Bradshaw & Sons, Crisfield, Md. HEB 17 1969 | errs. Ue 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


| 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R STATE 02949 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 294 
HEALTH DEPT. 1. Bees First Middle Lost 2o. DATE KNOWNDE] “Month Doy —Yeor > [2b 
cor Print l- 
a2 URES BEATRICE EM/ALINE LANKFORD Dan iD Pees 9 69 a 
=z BY hy } 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE tae oil all bill al al al ‘2c. DATE PRONOUNCED DEAD ae 
S st th D Y 
Tse Female White |Oct. 30, 1907 es YRS. eae | 2 | Month Feb, v2 20" 69 
= 3 To. BIRTHPLACE (Stote or foreign | 7b. pe OF WHAT COUNTRY? MARRIED BX]NEVER MARRIED kat 9. COUNTY OF DEATH 
@ E § S cult] Maryland WIDOWED [] DIVORCED Somerset Md, 
Sos ee 1D. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 = = 3 Crisfield give street rgehabus 8 Potomac St. duripe rags aly agri life, even if retired.) |INDUSTRY None 
BE 2 = 13d, INSIDE CITY UMTS? —-|13e. STREET AND NUMBER 
SaG Ys {J NOL) | Titusville Trailer Court 
Sw on 
3&2 22 2 First TS. MOTHER'S MAIDEN NAME First Middle Lost 
aherd E ee Johnson Lillie - Ward 
Zc. 
es S Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 1 17. INFORMANT ADDRESS 
£5 Hrgeonkrown) | ng peresrs! 63-62-3327 | John Lankford, Same as .13 abede 
3 = = 18, be jo aea pee sl Re couse per line for (0), {b), ond (c).) pawn a AND ‘OFAT 
3 IMMEDIATE CAUSE (0). Myocardial infarction to ‘ 
3 ) DUE TO, OR AS A CONSEQUENCE OF 
» Conditions, if ony/which gove 
2 rise to immediate couse (o}, (b) 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ej lost. TT, 
va = 9. — 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
i<j 
4 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 5 
= 210. EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Month, Doy, Yeor 


2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exomipe 
Health prior ta burial, cremation, or remaval, and in any event within 72 he 
x< 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


* 4 PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M, 
& re CAUSE OF DEATH P.M. 9 
= = 2d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, If, LOCATION Street or R.F.D. No. City or Town County Stote 
= = WHILE NOT WHILE foctory, office building, etc.} 
= So AT WORK AT WORK 
= 5 22a. { certify that | tack chorge af the remains described above, heldan Autopsy[_], Inspection EX], Inquiry [_}, ond in my apinian 
= 3 a4 x ’ 
y . death resulted from: — Notural couses (XJ, Accident (_], Suicide [[], Homicide (J, Undetermined manner 
€ 
& s i] CHIEF MEDICAL EXAMINER = ([] 
(z 5 SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Sap ie e apry BONING: : DEPUTY MEDICAL EXAMINER 2/4/69 
& 3 rok NAME (Type) C. G. Rawley, M. D. ADDRESS(Street, city, town, or county) Crisfield, Md. 
= wn 230. BURIAL, RENCE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAL (Specit ie 
Burjat Feb. 5, 1969| Sunnyridge Cemetery Crisfield, Somerset, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons, Orisfield, Md. 21817 


VR AI5ME (5) 
10M REV. 1/68 


250. RECD BY REGISTRAR 
ote FEB IO 1 


‘25. REGISTRAR'S SIGNATURE 
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igned by the ottending physici 
-tronsit 


director, poge 3 should be detached for use os the buriol 


After this certificate has been si 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 
Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


30M 


ve ard? 
= 


MARTLAND STATE DEPARIMENT OF REALIA 


92 9 5 1) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 0283 45 
2 ; CERTIFICATE OF DEATH 
NF eae First Middle lost 20. DATE OF DEATH 2b. HOUR 
int h 
(Tine ooprmt) VENIE -- MARSH Feb, “" 459% 1989 | 3:50n 
3. SEX 4, RACE S. DATE OF BIRTH 6 ae (i ors [_IFUNOER) YEAR TAF UNDER 24 HRS. 
) it ‘OAYS MIN. 
) Female White Jen. 4, 1875 Cae Urs Pini fas FS) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED[-] _| % COUNTY OF DEATH 
country) Vi = 
‘irginia USA WIDOWED ER] DIVORCED Somerset Md. 
10, CITY OR TOWN OF DEATH il POE HOSETIALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A 4 i ‘| i jag lif f retired.) | INDUSTR 
Crisfield TAB HENS Nursing Home — |‘ "WOUNEwatal”s even fretted) * None 
4 ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN T3e. STREET AND NUMBER 
ission) STATE . COUNTY, 
person) SE Maryland | Somerset | Tylerton | SO *92 | Rural 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel — Marshall Amanda -— Lewis 
16a, WAS DECEASED EVER IN US. ARHED FORCES?" TI6b. SOCIAL SECURITY WO. 7. NFORMANT Address 
Ferg eom: |PetNowe" Mrs. John W. Evans, Same as 13. abcde 


okt DUE TO, OR AS A CONSEQUI Ore 
Conditions, if anf, which gave 
fise ta immediate cause (a), 
stoting the underlying couse, 


lost. 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) qttended the deceased fram. he 
saw the deceased alive an 3 19 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE 


18. CAUSE OF DEATH (Enter anly ane cause per fi far {a}, (b}, and {c).) ~ * ona 
PART |. DEATH WAS CAUSED BY: Dy DP Za ‘3 A, Le, : 
POR > py IMMEDIATE CAUSE (0) (Aa Bing ope Ae . 
/ ] 


(b). Putte 


20a. AUTOPSY? 


ys] 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


‘AT HOME, FARM, STREET, FACTORY, "D. No. 
SNR ee 2le. PLACE OF INJURY ( bh a ail ) 2if. LOCATION Street or R.F.D. No. 
lat work —_at wark 


‘APPROXIMATE INTERVAL 
ONSET AND_OFATH. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No C] 


City or Town County State 


, Wad, 10_ ze 7S, 19.29 -, that (I) (wey last 


and that in (my) (owe) apinian death accurred an the date and haur and fram the 


2c. DATE SIGNED 


BURIAL CREMATION, | 28b. DATE Gc. NAME OF CEMETERY OR CREMATORY 
Bust Have! (Specify) Feb. 17, 1969 Tylerton Cemetery 


74, FUNERAL DIRECTOR : TADDRESS 
Bradshaw & Sons, Crisfield, Md. 21817 


va» vent BON Bie OAM | 2-296 
22d. PHYSICIAN'S 22e. ADDRESS 
} name(Tye) C. G. Rawley, M. D. Crisfield, Mad. 21817 
23d. LOCATION (City or Town) (County) (State) 


Tylerton, Somerset, Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S S|GNA ye 


ItemS FALMGH AA RM ARYAE RECORDS, 30 STATE VETARIMENT UF REALIT 


A - RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 029 46 
by 
FOR STATE 12951 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME Middle Zo. DATE KNOWNJX{ Month Doy 2b. HOUR 
(Type or Print) - Te OF ESTI- od a 
225 DEATH MATEO] ey WF) SM 
PS aad 2 SEX 4. Le re ce OF BIRTH 18 8éé AGE in yes pee muy JE UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
wale e Month D “yy 
5 gee Mit P4fOGD\ BAns| | | | | 1s AZ Pr 
S To. BIRTHPLACE (Stote or ne) 7b. CITIZEN OF WHA Bid MARRIED (EANEVER MARRIED [_] | 9. COUNTY OF DEAI H a 
a 3 mn hoes gents omtrse! Count mt 
oe & 10. CITY OR TOWN oF viata M. = OF HOSPITAL OR INSTITUTION if seal not in hespitel ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND 0! Goss OR 
re = give street oddress) during most rkyng life, even if retired.) NO 
g 4 2 00 QOL PV Wa ta t fovel 
og ££ 130. USUAWRESIDENCE (Where defeosed lived, if institution: Residence beforel 13c. CITY OR i) 13d. SIDE GY UMTS? T1130, STREELAND NUMBER 
oP / 7 odmission) STATE 13b. COUNTY ERE vppir tl | O no | PE if 
E ( [M4 FATHER'S NAME VE Middle iis 1s. ey, [IS MOTHER'S MAIDEN NAME First Middle lost 
2 
= navel LLPTEL. cVLEr 
= 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. VW. Li ee 
€ {Yes. no, or ynknown) (It yes give war or dates of service) I. ED Mave 
= % Lt BLE 
s 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b} ond (0) BO peat 
PART |. DEATH WAS CAUSED BY: - fs minutes 
LG/ IMMEDIATE CAUSE (0) ASpDny x13 on 
/ es DUE TO, OR AS A CONSEQUENCE OF s t 
in Conditions, if ony, which gove House burnin o d own minutes 
rise to immediote couse (0), 0) se 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Sas 


TO nepury ica EXAMINER: This certificate should be executed within 24 hours after = delay is 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YE] Not 


lo. EXTERNAL CAUSE WAS 21b, TIME oH bay Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


PRIMARY R CONTRIBUTING 
Cortes Ol House burned down 


Zid. INJURY OCCURRED | 21e. PLACE i ae i home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Gey office building, etc.) 4 
arwoec (1 er woex LO Upper Hil, Maryland Somerset 


220. | certify 8 cea of the remoins described obove, held an Autopsy], Inspection EX}, Inquiry [-], and in my opinion 
death resulted Noturo! couses [_], Accident [3 Suicide (1, Homicide ([], Undetermined monner oO 


CHIEF MEDICAL EXAMINER [] 
STENATURE kp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [JC 2-19-69 


NAME (Type) Everett SutterMD ADDRESS(Street, city, town, or county) 
En Be ia 7b. DATE Be. oO ‘OF CEMETERY OR CREMATORY 73d, IDCATION (City or Town) (county) FMS 
AL [Speci 
J Letles | Gnfinnin! Fg nT Wptds 


ra <a fRAL ms Ey js Co of ADDRESS , “L9 Wie) 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
R ATSME! of ms 
sneha LZ ’. {DA B26 969] _¥é artis Kw 


MEDICAL CERTIFICATION 
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MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 >. 
952 CERTIFICATE OF DEATH ely 
A 
aS T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3 ge 3 (Type or print) Mary A . Weed Month Le) 69 O 3 35, 
— 2-3 3. SEX 4, RACE 5. DATE OF BIRTH ©, AGE (In yeors [IF UNDER YEAR [WF ONDER 24 HRS. 
S 23s Female White lastpenrthday) MONTHS min 
= £82 July Ih; 1893 7oh ste | | 
E es To ae (Sote or foreign [7 CITIZEN OF WHAT COUNTRY? 8. MaRRIED [-] NEVER MARRIEDE] | 9- COUNTY OF DEATH 
= sae Virginia USA WIDOWED DIVORCED Somerset Md 
« #85 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =, pes 10h : { a 
= ose] 7 Crisfield, Md. |s¥Gready Memo. duripg aogtgtworenglie, even itretired) | INDUSTRY 47 
= poet 
= is St 130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 113@, STREET AND NUMBER 
2 Be 34/9 lodmission} STATE T), Cy b. COUNTY), “ Jashingto! YESFE] NO 13166 17th St. N. We. 
eee 14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
oo s 
By dos e) Joshua TT. Crockett Olevia - Parks 
2 

ga gee Too. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. _]17. INFORMANT Address 
So Ye if yes goog war or dates of service) 2 ; 
x 22s NE revorunknown) | Mresnrersetes) 6783-68-15] Marshall Bristow, Arlington, Va. 
i ago 2 TPR. 
S gfe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢}) 678 S. 3th Seeman a 
a PART |. DEATH WAS CAUSED BY: 2 = 
@ es )) » >, , IMMEDIATE Cause (0) Can fee Vos grilen Arena ss 
> 58s 4 / DUE TO, OR AS A CONSEQUENCE OF 
eee Conditions, if ony, which gove 6) 
Sh. wee rise to immediate couse (0), (b} 
= E-visk = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
25 Sos last, ro C) 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= CONTRIBUTING TO DEATH 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs OJ Noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING []CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) P.M. 9 
‘id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
jot work —_at work 


22a. | certify that (I) (this hospital) attended the deceased fram WG, tops JO 1965 _, that (1) (we) las 
saw the deceased alive on. 19___, and thot in (my) (our) apinion death occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ro causes stoted abave, (I) (we) (did) (did not) view the bady after deoth. 

s 7b, SIGNATURE 7k. DATE SIGNED 

= 4 2 ATTENDING + MED. STAFE ; 

= 3 epeen A Lom he fesw Me PHYS, EY recor O pas, OO] 2100 | oF 

aS Td. PHYSICIAN'S Te. ADDRESS 

Ee NAME (Type) S. M, Peyton, M.D. @risfield, Md, 

3 Z2 BURIAL, CREMATION, | 236. DATE Ze. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) t i) a 

ee" | BuveAe” [Feb 1h, 1969 Sunnyridge Cemetery|Crisfield, Somerset, Md. 
DRESS 750. REPO REGIS 2b. REGISTRARS SIGNATURE’ 0 = 

ret 74, FUNERAL DIRECTOR ADDRES 50. REET REPTPAR 1G ap. EC 


a5 Bradshaw & Sons, Crisfield, Md. 21817 | om 


FOR STATE 
HEALTH DEP by 


TO oepury Dicat EXAMINER: This certificate shauld be executed within 24 hours after i delay is 


necessary, please execute the certificate, writing the word “pendin 


item5 Filmi MARTLANU STATE VEFARIMENT UF ACALTT 
| BAA /69 m1 ¥ ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02948 
A ~ Wide 0. DATE KNOWN es Py B 'Bo 180 


1, DECEASED-NAME 
(Type or Print) 


OF  ESTI- 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 13d. INSIDE CITY LTS?) 13e. STREET AND NUMBER 


22 3 Oscar mats. Wri beaty wate CJ A 
cs 2D 4 ih S. DATE OF oe Ie UNDER 724 WES __V'9c. DATE PRONOUNCED DEAD 2d. HOUR 
a th b 

2 E 4/1/94 “es 1B 1 69 7An 
~ eho To. BIRTHPLACE (Stote or = 7b. a ‘OF WHAT COUNTRY? B MARRIED BX DRINEVER MARRIED(—] | 9. COUNTY OF DEATH ; 
2 5 a “eryland U.S.A wipoweD [J DIVORCED Somerset Md. 
S-< 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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